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The mental health 
impact of the 
pro-democracy 
movement in Hong Kong 


The Hong’ Kong _ Special 
Administration Region of China 
is in the spotlight because of 


ongoing large-scale protests. On 
June 12, 2019, a bill was to be voted 
on to establish an official extradition 
channel to Mainland China and 
other countries for individuals 
accused of crimes. On June 9, a 
large demonstration of more than 
1 million people assembled to 
express concern over the bill’s threat 
to Hong Kong's independent judiciary 
system, under the one country, two 
systems constitutional principle. 
On June 15, the Hong Kong Chief 
Executive announced their intention 
to suspend the bill indefinitely, and 
on September 4, to withdraw the 
bill completely. However, clashes 
with police on June 12, led to a larger 
demonstration of nearly 2 million 
people on June 16. The protests, now 
in their 17th week, show no sign of 
abating. The escalating use of physical 
force and riot-control measures by 
Hong Kong Police, including tear 
gas, rubber bullets, and bean bag 
rounds, is becoming a humanitarian 
crisis. Youth despair and hopelessness 
might, in part, explain how once 
peaceful demonstrations escalated 
to violence and vandalism, and the 
alarming four documented suicide 
cases, with fears of further associated 
suicides to follow.’ 

These events are consequential to 
population mental health. Political 
unrest and uncertainty are associated 
with increased psychiatric morbidity. 
The prevalence of anxiety and 
depression 2 months after the 2015 
Umbrella Movement in Hong Kong 
were 47% and 14%, respectively.’ The 
prevalence of depression was at least 
eight times higher than population 
norms. Awareness of common 
mental health reactions to extreme 
stress should be increased, and 
intense emotional reactions should 
be normalised, following expert 
guidelines in emergency response.’ 

Responsive, cost-effective 
strategies to supplement the current 
public mental health system should 
be considered to aid long-term 
recovery. In Hong Kong, specialist 


mental health providers are few 
(roughly 11 per 100000 people).* 
The government could expand 
existing services to include trained 
non-specialists who can provide 
adequate care for common mental 
health disorders. Digital treatments 
and guided self-help expanded within 
a step-care model could also offer 
scalable and equitable alternatives to 
face-to-face treatment for those who 
do not need specialist care, and for 
non-Chinese migrant workers.’ 

The current unrest is an opportunity 
to enhance public mental health 
in Hong Kong. In the wake of this 
emergency, mental health system 
strengthening can provide a more 
responsive and effective public 
mental health infrastructure, which 
is essential for long-term stability, 
harmony, and wellbeing. 
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